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Asthma In Connectlcut

e 86,000 children in CT have asthma
(9.7% of school population)

« Asthma prevalence is highest in the
lowest Income groups

« African-American and Hispanic
children are hospitalized 5x as often
as white children with asthma

« New Haven'’s rate of ED visits for
asthma is second highest in CT

« Widespread lack of understanding
about asthma causes, treatment and
symptom prevention
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Clinical Objectives

e Measure asthma control in a formalized manner

—Optimize decision making; improve
documentation of care, communication
among providers

Choose appropriate therapies

—Prevent errors of omission/commission,
optimize treatment

Distribute a personalized asthma action plan

— Improve patlent empowerment |mprove
education, |mprove communication

Improve provider satisfaction with CDSS

AHRe

AgencyforHe :‘th areR earch and Quality
ealth Care * www.ahrg.gov

AHRQ National Resource Center g
‘m

for Health Information Technology



AND

L STEMAp Y,
g

P
%HVDH

AHRQ National Resource Center ﬁlﬁ&
for Health Information Technology 4 ’

Agency for Healthcare Research and Quality
Advaneing Excellence in Health Care * www.ahrq.gov

“%

Ly



AND

National Heart, Lung,
and Blood Institute

SR

TN
xmmlo
%Womf\@

National Asthma Education
and Prevention Program

Expert Panel Report 3:
Guidelines for the Diagnosis and
Management of Asthma

Full Report 2007
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FIGURE 4-3b. ASSESSING ASTHMA CONTROL AND ADJUSTING
THERAPY IN CHILDREN 5-11 YEARS OF AGE
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Key: EIB, exercise-induced bronchospasm; FEV,, forced expiratory wolume in 1 second; FVWC, forced vital capacity
Motes:

m The stepwise approach is meant o assist, not replace, the cinical decisionmaking required to meet individusl
patient needs.

m The lewel of control is based on the most severe impairment or risk category. Assess impairment domain by
patient's/caregiver's recall of previous 2-4 weeks and by spirometrylor peak flow measures. Symptom
assessment for longer periods should reflect a global assessment such as imguinng whether the patient’s asthma
is better or worse since the last wisit.

m At present, there are inadequate data to cormespond frequencies of exacerbations with different levels of asthma
nmtml. Ingﬂ'ﬂﬂ nmfru].ﬂiidlnh!ﬁemhﬂn‘rsl}e.g. requmrul.lnatunsdﬂduledm.re

22 exacerbations requiring oral sﬁbamm‘hmstunlh in the past year may be considersd the same as patients
whao hawve persistent asthma. even in the absence of mpairment levels consistent with persistent asthma.

m Before step up in therapy:
— Review adherence to medications, inhaler technigue, environmental control, and comorbid conditions.
— If afternative treatment option was used n a step, discontinue it and use preferred treatment for that step. s
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FIGURE 4-3b. ASSESSING ASTHMA CONTROL AND ADJUSTING
THERAPY IM CHILDREN 5-11 YEARS OF AGE CLASSIFYING COMPONENTS OF ASTHMA CONTROL
Well Controlled -—----- Not Well Controlled Yery Poorly Controlled
Classification of Asthma Control (5_11 years of age] Impairment Cough Il [T <=2caysivk [T =2caysivk [T Daily
Components of Control Well Mot Well - Pn-url'y Controlled Wheezing T Mone | I 2=2cayshvk [T =2davshvk ™ Daily
Controlled Controlled = Chest tightness [T Mone | T <=2cayshwk I =2dayshvk ™ Daily
Symptoms “izgﬂ_.mzﬂ:" = Bmes : Threughout the day Shortness of breath [T mone | I a=2daysiwk [ =Zdayshvk " Daiy
& 2 Iighttime swakening [ Mone [~ ==twimonth [~ ==2wimonth [ ==Zuhwk
awakeings: < Z Interterence wvith I Mone ™ Some limitation " Extremely limited
Enkeshericicn i orsd Hane Some imitation Extremely lmited normal activy
Impairment Shasrt-acting SABA use(notfor E8) | [T mone | [T ==2daysiwk [T =2dayshvk but not daily | [T Severaltimes per day
K syl ool I darysfweek 2 darysweek Sevenal tmes per day FEW1 or peak flow " -80% precicted | [~ 60-80% predicted " <60% predicted
R JEAATII Of ERE) FEVIFVC [C =a0% " 75-80% O <7s%
Lumg function
« PEV, or peak flow = B0% ) BB B0% dicked)’ “ Acute! ER vist(s) o ™ 1inlast WEEr I 2inlast yEEr I ==3inlast yEar
personal best persoral m persanal best due {o ssthma
- Hospitalizations o I 1 inlast year [T 2inlast year ™ ==3inlast year
actaw iy | ot | ) P
coticnstercids Consider severity and interval s . Exacerhations reguiring | [~ 0-1/vear [T ==2ivear
Risk r:"t"' Evahuation requires kong-term folowup. oral steroids
Tretretomung | NoBn 0 ok com oy bty s B vy o it
Tha lewel of intensity doss not corelate & spacific levels of control bt should be
e -t considered In the owerall assessment of risk. Treatment-related F Thru.sh. =
. Mantain current fezst ‘Consider short course of oral sclverse effects Palpitations
Recommended Action  heguiar falow P ?:;w.ﬁ : Corticademoids, [ Jiteriness
for Treatment every 16 mqu « Revaluate in . 12 steps, and I~ Sleep Disturbances
& Consider step down 26 wenks, " kmzthl'md:. I~ Decreased Growth
(See figure d-1b for well controlled forat = Por side effects: = Por side effects, consider ﬂ
treatment steps.) least 3 monte. consider alternathoe altemnathe treatment options. [~ other

Hey: EIB, exercise-induced bronchospasm; FEV, forced expiratony volume in 1 second; FVC, forced vital capacity
Motes:

m The stepwise approach is meant to assist, not replace, the dinical decisionmaking required fo meet individus!
patient needs.

The level of contral is based on the most severe impaiment or risk category. Assess impairment domain by
patient' sicaregiver's recall of previous 2-4 weeks and by spirometrylor peak flow measures. Sympiom
assessment for longer pericds should reflect a global assessment such as inguinng whether the patient’s asthma
is better or worse since the last wisit.

At present, there are inadequate data to corespond frequencies of exacerbations with different levels of asthma
control. In general, more frequent and intense exacerbations (e.g., requiring urgent, unscheduled care,
hespitalization. or IZU admission) indicate pooner disease control. For treatment purposes, pafients who had

22 exacerbations requiring oral systemic corticostercids in the past year may be considered the same as patients
who hawve persistent asthma, even in the absence of mpairment levels consistent with persistent asthma.

Before step up in therapy:

— Review adherence to medications, inhaler fechnigue, environmental control, and comorbid conditions.

— [f aternative treatment option was used in a step, discontinue it and use preferred treatment for that step.
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-------- Well Controlled ---—--—-- HNot Well Controlled Yery Poorly Controlled
Impairment Cough T Mone [T ==2davshwk Vv =2davsivk ™ Dasily
Vyheezing [T wMone | W ==2dayvsiwk [ =2davsiwk [ Dasily
Chest tightness [T Mone | W <==2dayvsiwk [ =2davsiwk [ Daily
Shortness of breath v Mome |- ==2daysiwvk [ =2daysivk I Crzily
Rlighttime awakening [T Mone [T ==1xmonth V¥  ==2ximonth T ==2xhwk
Interference with ¥ Mone [T Some limitation r Extremely limited
normal activity
SABA use (not for EIB) [T Mone r ==2dayslwk v {=2daysivk but not daily [T severaltimes per day
FE“1 or peak flow [~ =30% predicted [ B0-830% predicted [~ =B0% predicted
FEW1FYC I~ =&0% I~ 7s-80% I~ =75
Acutes ER visitls) I o IV 1 inlast e [ 2inlast wegr [T ==3inlast e
due to asthma
Hozpitalizations v o I 1inlast e [ 2inlast wegr [T ==3inlast e
due to asthma
Exacerbations requiring ¥ 0 teear [ ==2pear
oral steroids
Medication Adverse Effect Comments
Treatment-related I Thru.sh. Morne| -1
adverse effects [T Palpitations
[ Jiteriness
[T Sleep Disturkances
[T Decreaszed Growth
[ Ciher LI
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Behind the Scenes

e Save each symptom and its frequency for
consultant’s letter

 Interpret Impairment. None, Mild,
Moderate, Severe

 Interpret Risk: Low, Moderate, High

 Interpret Control: Well-controlled, Not well-
controlled, Very poorly
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ECZEMA, (ICD-531 8) ;I SINGULAIR CHEW 5 MG (MOMNTELUKAST & ;I \r} (‘5;-'
ALLERGHS RHIMITIS (ICD-477 90 SO0IUM)Y 1 tablet by mouth &t night &
ASTHM A, MWILD PERSISTEMT (ICD-493 900 WEMTOLIM HF A 2 puifs via spacer as

needed for symptoms up to every 4 hours
FLOWENT HEA AERD 44 MCGIACT

FEL T ITIC ASrhIE PRCEICR A TE FIRH L] 5 2

Control Classification on 01,21/2009

cation Mild Persistent

|mpairmen‘t: Moderate |mpairn’f9|ﬂ:gl Classification Mgdepgte Severity Classification  on 01/21/2009
Control Classification Hot Well Controlle Severity Clas=sification Mild Persistent

RiSk: LDW RiSk: Impairment: MJUQM
Contributing Factors -
Adherence i gead.. (¢ far - o f pooro

» r Inhaler technique f{+ correct . incorrect
Inhaler tEl:hl'lIEII.IE 2 EE'HT_'EE;-'E;DI O adequag IncnrrE’;nadequate
Envir. control f* adequate " inadeguate

Provider Assessment _
Provider Azthma Re-Cl

LIFFENT [

i Intermittent 08 wild Persistent O Moderste Persistert  Severe Persistert
100 in control are, in part, due to problems in adherence . Pt reports Missing controler med 2 daysfvk onaverage. Complex

Current level of controlis: T el Cortrolled Mot Wil Contralled Wery Poorly Contralled
Currert limitations in contral are, in part, due to problems inadherence. Pt reports miszing cortraller med 2 dayshwk on average. Complesx ﬂ

caretaking arrangements]

[

Sew/Ctrl

Prev Form (Ctrl+Pglp) | Mext Form [Ctr+Poling |
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FIGURE 4-1a. STEPWISE APPROACH FOR MANAGING ASTHMA IN

CHILDREN 0-4 YEARS OF AGE Recommended Step for Asthma Management
" Selected step inthe fast visit: 2 ™
) Persistent Asthma: Daily Medication Intermittent Persistent Asthma: Daily Medication
Intermittent _ L R Asthma
e Consult with asthma s!nmallst if shep 3 care or higher is required.
Consider consultation at step 2.
i Step6
Step 6 Sten un " Steps
ep up | b
Step 5 || peterred nesded " Stepd ﬁ[e;e[r’red.
Stepd ||™™™  |ligmecss (RO Prefertes | AR or
i || aiharsica, " Step2 Preferred: High-dose ]
Step 3 ||t eher e Inhaler " Step1 Preferred: Medium-dose | ICS+LABA, or CIOMBO* )
e | edumdose || iener | Preferred:  Low-doseICS+ | ICS*LABA, or COMBO “’;_W‘;}E"“_ﬁ
Step2 |, o onsseric | R LowdoselCS | etherLABA, |  COMBO corticosteroi
Medium-dose LABA o corficosternids control) LTRA, or Alternative:
Step 1 ||t |[cs Monteluast D : : Alternative:
Pl || ounsercs Alternative: COMBO Aiternative: _
Prefered . caniral Preferred: High-tose .
Alfemaive ' . High-dose ICS+
Cbd Cromoiyn ot Step down if SABAPRN | Cromokm,LTRA, OR Medium-dose ICS+LTRA | s
Montelukast possible Nedocromil ICS+LTRA I
; Medium-dose ; ;
(and asthma is corticosteroid
wel controlled ICS
Patient Education and Environmental Control at Each Step !‘ "‘:]
monihs
Quick-Relief Medication for All Patients Consider Consult Asthma | Consult Asthma | Consult Asthma Cur;sult Ff_t;ma
* SABA a5 needed for symptoms. Intensity of ireatment depends on severity of sympioms. consultation Specia“st Specialist Specia“s‘[ peciall
= With viral respiratary indection: SABA g 46 hours up ta 28 hours flonger with phy . Cansider oral
systemic corficosteroids if exacerbation is severe or patient has histary of previous severs exacerbations,
= Caufion: Frequent use of SASA may ingicate the need fo step up treaiment. See text for recommendations an initiating daily
lang-term-contred therapy. =<===== Step down if possible Step up if needed =====x-
(If asthma is well controlled at least 3 months) {adherence, inhaler technique,
) ) - o and environmental control)
Key: Alphabetical order is used when more than one treatment option is listed within either preferred or
alternative therapy. IC5, inhaled corficosteroid; LABA, inhaled long-acting betaz-agonist; SABA, inhaled shori- 5 = 5
acting betaz-agonist Patient Education and Environmental Control at Each Step
Notes: Quick-Relief Medication for All Patients
* SABA as needed for symptoms. Intensity of treatment depends on severity of symptoms: up to 3 treatments at
® The stepwise approach is meant to assist, not replace, the clinical decisionmaking required to meet individual 20-minute interval as needed. Short course of oral systemic corticosteroids may be needed.
PEETITEE i * Caution: Increasing use of SABA or usze =2 days a week for symptom relief (not prevention of EIB) generalhy
u [faltemative treatment is used and response is inadequate, discontinue it and use the prefemed treatment before indicates inadequate control and the need to step up treatment.
stepping up.
u [f clear benefit iz not observed within 468 weeks and patient/family medication technigue and adherence are CommentzReazon for d
satisfactory, consider adjusting therapy or alternative diagnosis. variance:
s Studies on children 0—4 years of age are limited. Step 2 preferred therapy is based on Evidence A. All other j

recommendations are based on expert opinion and extrapolation from studies in older children.
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According to EPR3, this patient meets

Ay

Hedocromil

Consider
consultation

Medium-dose
ICS

Consult Asthma
Specialist

ICS+LTRA

Consult Asthma
Specialist

Consult Asthma
Specialist

critarin for Stan 2
Inte a1Vl ILC IJ “Persistent Asthma: Daily Medication
Asthma
i Step b
i Stepa
i Step 4 Preferred:
) Preferred: High-dose
" Step 2 Preferred: High-dose ICS+LABA, or
[ Step 1 Preferred: Medium dose | ICS+LABA, or COMBO+
Preferred: Low-dose ICS+ ICS+LABA, or COMBO oral systemic
Low-dose ICS either LABA, COMBO corticosteroid
LTRA, or ARlternatne: )
Alternative: COMBO Alternative: Alternative:
- High-dose :
;g:rlggr’i Cromohm,L TRA, OR Medium-dose ICS+LTRA High-dose ICS+

LTRA +
oral systemic
corticosteroid

Consult Asthma
Specialist

Step down if pos=sible
(if asthma iz well controlled at leazt 3 months)

Step up if needed

(adherence, inhaler technique,

and environmental control)

Patient Education and Environmental Control at Each Step

Quick-Relief Medication for All Patients
* SABA as needed for symptom=s. Intensity of treatment depends on severity of symptoms: up to 3 treatments at
20-minute interval as needed. Short course of oral systemic corticosteroids may be needed.
* Caution: Increasing use of SABA or use =2 days a week for symptom relief (not prevention of EIB) generalby
indicates inadeqguate control and the need to step up treatment.

Comments/Reason for

variance:
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:ECEEMA [ICD-E91 3 :I SIMNGULAIR CHEW 5 MG (MOMTELUKAST :I
ALLERGIC RHIMITIS (ICD-477 5) SODIUR) 1 taklet by mouth st night kS (g'
ASTHMA, MILD PERSISTEMT (1CD-495.907 WEMTOLIM HF A 2 putfs via spacer as
needed for symptoms up to every 4 hours
LI FLOYWEMT HF & AERC 44 MCGIACT LI LI
Update Problems | Update Meds | Update Allergies |

Selected Treatment Step : 3

Quick-Relief
Short acting B-2 agonist | |  NEWORDER | REFILL

Long Term Control

Preferred

1. Lowe-doze inhaled steroid | =] HEW ORDER | REFILL |
or

LTRA | ~1  NEWORDER | REFILL |
or

2. COMBO: | |  NEW ORDER | REFILL |
3. Medium-doze inhaled steroid | =] HEW ORDER | REFILL |

Back to Steps |

- 5F.wmsg,bt'
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Allergics e
2 <
:ECEEM.H-. [ICD-E91 .57 ;I SIMNGULAIR CHEW S MG (MOMTELUKAST - ;I % g
ALLERGIC RHIMITIS (ICD-477 .97 SR A tablet by mouth st night {4& zf;
ASTHMA, MILD PERSISTERNT (IZD-493.900% YEMTOLIM HE A 2 puffs via spacer az

needed for symptoms up ta every 4 hours
| FLOWEMT HF A AERC 44 MCEACT

DD PAATD T —a=l . - |

Quick-Relief
Short acting B-2 agonist [*ENTOLIM HF & 108 (90 Base) MCGIACT AERS ~|  NEW ORDER REFILL

Long Term Control

Preferred

1. Lowy-doseinhaled steraid Il [+ NEWW ORDER REFILL
FLOWERT 44 MWDl 1 puff BID -

or FLOWERNT 44 MOl 2 puffs BID

LTRA PULMICORT 0.25 MG BID NEW ORDER REFILL
PULMICORT Smg once a day T

or PULMICORT DPI 90 mog 1 putf BID

: PULMICORET DPI1 90 mog 2 puff= BID -
2. CoMBO: T o NEW ORDER REFILL
3. Medium-dose inhaled steraid | # HNEW ORDER. REFILL

Treat Plan

.’,snwms,_%'
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| Select Button to Generate Plan for each Zone

Green fone - GO!

Continue Well Program
Preventive Plan

Yellow Fone - CAUTIOH!

K you are in the YELLOW Zone
or are experiencing symptoms
(COUGHAWHEEZE)

Red Zone - DAHGER

If you ARE HOT having difficulty
breathing.

If you ARE having difficulty breathing
{Ho=trilz Flaring, Difficult Talking,
Breathing Faster, Rib Cage Sink=s in
while Breathing, Lethargy}

Medication Authorization Form - First Med

Generate Hew Plan for Zones I Copy Previous Plan to Zones

AND

A

Plan: Well Program

HvHIT

wgm\mm,
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SINGULAIR CHEW 5 MG (MOMTELUKAST SODIUNM) 1 tablet by mouth at night
FLOWEMT HF& AERC 44 MCGIACT (FLUTICASOMNE PROPIOMATE (INHAL)) 2 puffs
via spacer twice a day, rinse mouth after use

Plan: |Pruuenti| | 2 puffs via spacer or 1 vial via nebulizer up to every

four hours. ADD the following medication(s) to the above Well Program

4

[

* Check peak flow again in 15 minutes after using Proventil

* if HO improvements in peak flow or symptoms,
Call your PRIMARY CARE PROVIDER.

* If results last less than 4 hours,
Call your PRIMARY CARE PROVIDER.

* If you are requiring Proventil every 4 hours for longer than 2 days,
Call vour PRIMARY CARE PROVIDER.

Plan Follow this plan

[—
[~

* Proventil 4 puffs via spacer or one vial via nebulizer now and call your
Primary Care Provider for futher plan
Call your PRIMARY CARE PROVIDER.

* Proventil 4 puffs via Spacer or one vial via nebulizer now
* GO Directhy to the EMERGEHCY ROOM or Call 911

Medication Authorization Form - 2nd Med

[—
[~

£

Perzonnel to Adminizster: |

>

Perzonnel to Administer: [SCHOOL
Doruagy: |Albuterol MDl | Dose: |2 Rie:

Taotal # doses in 24 haur:

—

* doses at homel

I =]

Taotal # doses in 24 haour:

Doze: | Fie: |

—

|puffs via space » | Drug:

# doses at homel

£

Admin [~ 1530 minutes prior to e S0M-
[V PRM far wheezing s
[~ Once daily

Admin [~ 1530 minutes prior to e S0M-

E

=

Administered from: |

L [P S P P I |l

Press Farm (Ctri+Pglp) | Mezt Farm (Ctri+PgDm) |

AHRQ National Resource Center

for Health Information Technology

[~ PRM for wheezing ments:
[~ Once daily
ta | _E| Administered from: | = to|
| Ficlorioed micle cdda ek, Ll -—
A SERVICHg,
o

v
g
5
£l
®
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Clinical Objectives

e Measure asthma control in a formalized
manner

 Choose appropriate therapies

e Distribute a personalized asthma action
plan

* Improve provider satisfaction with CDSS
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